particularly in comparison to a similar study carried out in the Royal Victoria Hospital, Belfast.
MATERIALS AND METHODS
We reviewed the records of all patients with subtotal villous atrophy on jejunal biopsy in the gastroenterology department of Jervis St. Hospital, Dublin between October 1975 and April 1986. A diagnosis of coeliac disease was accepted if, in the appropriate clinical setting, the histology revealed subtotal villous atrophy. ' The age at diagnosis, age at onset of symptoms, duration of follow up and relevant family history were identified. The reasons for performing the biopsy were identified and symptoms present at time of the biopsy diagnosis noted. Patients were classified into those who claimed to be adhering to a gluten free diet and those who said they were not keeping to the diet: no dietetic assessment of these claims was made. Differences between groups were tested for significance using Chi squared analysis, with Yates correction.
RESULTS
The diagnosis of coeliac disease was made in 107 patients, 73 female (68 2%) and 34 male (31 *8 %). A positive family history was noted in 19 patients, and 15 of the patients in this study were related to at least one other study member. Forty two were diagnosed below age 20 years, forty between 20 and 40, and only five over the age of 60, two of these being over 70 years. Twelve of the 107 patients had been lost to follow up. The average duration of follow up of the remaining 95 patients was 9 2 years. Gastrointestinal symptoms were the commonest indication for biopsy (8 1 patients). Symptoms at presentation were diarrhoea/steatorrhoea (60 patients), abdominal pain (35), constipation (16), lethargy (16), and weight loss (9): fainting, paraesthesia, bone pain, anorexia and abdominal swelling occurred only in a few patients. Gastrointestinal complaints as an indication for biopsy between the different age groups are summarised in Table 1 . Forty six (45%) of 21 patients were anaemic at presentation (Hb < 12-0 g/dl): 20 (21 %) were macrocytic and 15 (14%) microcytic. Serum folic acid was less than 2-0 mg/dl in 42 (39%). Hypoalbuminaemia (< 40 g/l) was found in 45 (42%), hypocalcaemia (< 2-1 mmol/l) in 28 (26%) and an elevated serum alkaline phosphatase (> 250 p/1) in 27 (25%). Information concerning dietary compliance or lack of it and the results of further biopsies are shown in Table 11 . Abdominal pain was the second most frequent complaint, especially in the 20-39 group, which also contrasts with one previous report,2 although others found up to 42 % of patients with this symptom.5 Jejunal biopsy is a safe diagnostic investigation. The indications for biopsy depend mainly on clinical, haematological and biochemical abnormalities. The correlation between these parameters and disease activity is of practical importance, but in our study an abnormally low haemoglobin was detected in only 45 %, an abnormal serum folate in 39% and a low albumin in only 42 % of patients. The Belfast study also indicated the need for caution in allowing a normal blood test to allay a clinical suspicion of malabsorption. 
